" Sbenit S Coui State of New Mexico Ferm £.104
EMC‘FMW Energy, Minerals and Natural Resources Department Rn 1199
Ses
P.O. Bax 1980, Hobbe, NM 88240 at of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM §8210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator i Well API No. S
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Reason(s) for Filing (cmém bax) Ll  Other (Please expiain)
New Well Change in Transporter of: A
Remompletion 0 o Cbyos K1 Effective 11/1/91
Change in Opertor (] Casinghead Gas || Condensie | |
If change of give name
and address of previous opemtor
IL _DESCRIPTION OF WELL AND LEASE |
Lease Name Weil No. |Pool Name, including Formation Kind of Lease Lease No.
Triqq 1A |Blanco Mesaverde Swe, FedemlorFee | 78511
Location
Unit Letter E 1800 Feet From The _\Or'th Line and 1120 Feet From The __WeSt Line
Secion 25  Township 31N Range 9W NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate E Address (Give address 10 whick approved copy of this form is 1o be sént)
Meridian Qi1 Inc, P. 0. Box 4289, Farmington, NM 8749
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [{ ] AMuz(Ginad&mwwﬁchappondcopydu&:fmbwbamu)
Sunterra Gas Gafthering P. O. Box 1899, Rlaoomfield. NM 87413
If weil produces oil or liquids, rUnn IS«:. lTwp. I Rge. | Is gas actuily connected? lWhen?
Lgivcbaimdnnh. 1 l l l I
IfmmnMnngimmﬁommyahﬂMnorpod,ynmngmgmm
IV. COMPLETION DATA
, loil Weli | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | | | | | |
Date Spudded | Date Compi. Ready to Prod. Total Depth ' PB.TD.
, \ 4
Elevations (DF, RKB, RT, GR, eic.) {Name of Producing Formauon Top Oil/Gas Pay 1. Tubing Depth
|
Perforauons ;DepthCasingShoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier r y of total vol of load oil and must be equal 1o or qezyeed ton aliowable for this depeh or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test ;PmdudngM i ‘ . gas Ui, eic.)
Length of Tex | Tubing Pressure 1 Casing P ] d'éa“'g‘i‘
| | 00737 199, i
Actual Prod. During Test { Qil - Bbis. ;er-BbIL C;"f' . o TYMS  Gas- MCF
[ ! L {—- ?'}f;
GAS WELL iy
Actual Prod. Tes - MCI/D TLength of Test | Bbls. Condensaie/MMCT i Gravity of Coudensate
!
Teating Method (piox, back pr) IITuBmngunm(Shm-m) ~Casing Pressure (Shui-n) TChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
@by ooty hat the o 45 Fegiacs of B OF Conmerrmsce OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above 0CT311991
m?f’ we,“,’mmizyw'“w”” Date Approved
— - ) “

/L Qb o S az./? 1)@yt By w = ,/
Leslie Kahwaiy Production Analyst SUPERVIS L s TRICT #3
Printed Name Title Tlﬂe
10/31/91 505-326-9700
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requoraﬂowablef(rnewlyd:ﬂledadapmedweuumnbeacconmiedbytabulaﬁonofdeviaﬁmmtsmkmhmdme
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L IL, IIL, and V1 for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compileted weiis.



